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THE INSURANCE CAPITATION FEE. | 


t| INSURANCE ACTS COMMITTEE’S REPLY TO THE MINISTER’S OFFER. 


Tue following letter has been addressed to the Ministry of Health by the Insurance Acts Committee, in reply 
to the Minister’s letter of October 3rd, which was printed in last week’s SuPPLEMENT, page 149: 


| 
treet, To the Secretary, Ministry of Health. and not stopped it is necessary to attract to it and retain iW 
Sr, in it every type of practitioner from the new recruit into q 
stan 1. The Insurance Acts Committee met on the 4th | the profession to the experienced and successful family id 
ce instant to consider the Minister of Health’s reply to its | doctor of standing. To fix such a rate of remuneration as Hl 
case for the insurance capitation fee, contained in your | would tend to exclude the latter would deprive the service 
way letter of the 3rd instant. I am instructed to state that the | of very valuable members and would severely restrict that &§ | 


Committee considers the reply of the Minister very unsatis- | free choice of doctor by the insured population which is an 
‘factory, not only in the offer which it finally makes, but in | essential feature of the scheme. It would militate also 
the manner in which that offer is attempted to be justified. | against that increase of numbers of insurance practitioners 
| 2. It appears to the Committee that, though in para- which alone will allow of the wide distribution of insured 
a graph 2 the Minister states that he accepts unreservedly its | persons amongst doctors in such a way as to permit the 
aif view that the rewards of medical practice should be such | best work to be done without any distinction between one | 
a as to attract the right type of recruit to the profession and | class of patient and another. The Committee views with i 
that the remuneration of insurance practice should not com- | very grave concern any policy which might tend to hinder | 
pare unfavourably with that derived from private general | developments on these lines. Hi 
practice of a fairly comparable kind, he seems in the 4. The Committee has no desire to ignore the relationship i} 
: remainder of his reply to ignore both these aspects of this | between the remuneration received from insurance practice i 
wg question. Instead of regarding the National Health Insur- | and that from private fees or from contracts in which the {| 
eH ance system as a matter affecting the public health of the | State is not concerned as a party. Statements that such 
nation, he has apparently directed his attention mainly to | private fees yield a remuneration materially lower than that 
B the purely commercial question of what is the lowest sum for | represented by the present capitation fee of 9s. 6d. will not 1) 
tig = Which medical attendance on insured persons can be obtained | stand investigation. There are, of course, some practices } 
when they fre ill. in which relatively low cash fees are accepted on account 
3. The national aspects of the matter and the value of the | of the poverty of the people and the fact that they are 
-— practitioners’ services in relation thereto are disregarded. | without State aid. With these exceptions the Committee 
ii Lhe Committee, on the contrary, views the insurance medical | finds that, dealing with classes of the community from i 
service as having been set up not merely to assure medical | which insured persons are drawn, taking the lowest fees 
attendance on certain wage-earners when they become ill, | for each item of attendance that are accepted, ignoring 
but to promote the national health by having regard to pre- such extra charges as are made for special services (for if 
g Yentive as well as curative methods, by facilitating research | example, night visits, fractures, minor operations, anaes- q 
pq into the beginnings of disease (for which such a service | thetics) included within the insurance contract, and | 
obviously offers unrivalled facilities) and by making such | assuming the same number of consultations and visits as j 
investigations and reports on health matters as the Ministry | occurs with insured persons, private fees work out frequently , 


of Health might properly require. This work, even though | at 14s. 6d. per head, sometimes at 19s., and very rarely at 
less than 9s. 9d. Clubs are usually established because there 


some of it has not yet developed very far, has a bearing 


on the . subject of remuneration, and in order that the | is difficulty in paying for medical attendance at the usual 
private rates and, being without State aid, are frequently { : 


Stowth of the service in these directions may be encouraged 
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accepted at rates below those of the National Health Insur- 
ance Service. Nevertheless, there are contract rates which 
vary from 15s. to 9s. 9d. in various parts of the country 
according to circumstances, and most of these are for a 
limited service (that is, excluding special services such as 
those mentioned above), many require a health examination 
prior to admission as members, and some even exclude all 
cases of chronic illness. 

5. Paragraph 2 of the Minister’s reply speaks of the 
advantages of a contract system as obviating the risk of 
bad debts. The importance and extent of bad debts in 
connexion with private medical practice has been greatly 
exaggerated, mainly by representatives of approved societies 
in their endeavours to prove a case for a low fee. Except, 
perhaps, during the first year or two of a newly established 
ge such debts are relatively small. The report of Sir 

- Plender on all kinds of practices contained in five 
typical towns puts them at 6} per cent., or, including cost 
of collection, at 8 per cent. Relief from these is, of course, 
an advantage of contract work, but it must be remembered 
on the other hand that the great and growing body of 
‘restrictions on the independence of insurance practitioners 
set up by the regulations under the National Health Insur- 
ance Act,:and the imposition of clerical and other duties 
not strictly medical, are regarded by many as far more than 
balancing that advantage. 

6. Committee cannot agree that anything contained 
in the Minister’s reply affords a good reason for ignoring 
the claim that. whatever may be regarded as the proper 
capitation rate should be provided as a first charge from 
the National Health Insurance Fund, which, as is shown 
by the Committee’s memorandum on this subject, is well 
able to bear any such charge. This is not the same thing 
as trying to “‘ justify an offer on the ground that it con- 
stituted the maximum charge which the available funds 
would bear.””? The Committee made no such absurd sugges- 
tion, and would again refer the Minister to paragraph 3 
of its Memorandum and to the Committee’s Memorandum, 
drawn up on reliable expert investigation and advice, 
“‘ The National Health Insurance Fund,’ a copy of which 
accompanied the Committee’s case. Subject to much more 
detailed information than has up to now been vouchsafed 
to it, the Committee would suggest that the statement 
contained in paragraph 3 of the Minister’s reply, namely, 
“‘ the liabilities under National Health Insurance increase 
with the ages of the insured persons, and large reserves 
will ultimately be required to enable the claims to be met,”’ 
requires much modification when applied to a national 
scheme which can depend upon an unfailing supply of 
young lives. In view of the very inadequate way in which 
this part of its case has been met, the Committee is not 
prepared to accept ex parte statements as to the possible 
demands on the fund and insufficiency of the “ real 
surplus.”’? These the Committee finds quite unconvincing, 
and asserts with confidence that the conclusions of the Com- 
mittee’s report, alluded to above, remain unshaken. 

7. The Committee notes that in paragraph 6 the Minister 
to all intents and purposes throws over the arbitrators who 
accepted the thankless task of settling the fee in 1920. 
This is profoundly unsatisfactory to those who believe in 
a rational way of settling differences. It is also very un- 
gracious to the arbitrators and to the then Minister, who, 
doubless with due regard to the advice of the permanent 
officials, offered the same sum (lls.) as was afterwards 
confirmed by the arbitrators. 

8. The suggestion is made in paragraph 7 of the Minister’s 
reply that the reduction to 9s. 6d. in 1922 was received with 
equanimity by the profession, or at any rate acquiesced in 
without much sign of dissatisfaction, and this is supported 
by the statement that the number of new entrants into the 
insurance medieal service did not fall but even increased. 
The increase in the first quarter of 1922 was in all proba- 
bility largely due to doctors who had left war employment 
and settled into general practice. But the Minister’s argu- 
ment entirely ignores the elementary fact that in industrial 
and rural areas, so long as a panel system exists, new 
entrants into medical practice must join it. The Com- 
mittee would remark that the fact that the size of panel 
is almost invariably mentioned in advertisements of prac- 
tices for sale as an inducement to purchase has no such 


significance as that implied by the Minister. I; has aly. 
been usual for men desiring to sell practices to give Re 
indication of the amount derived from their settled anno - 
ments and contract work and there is no special or prefere, 
tial goodwill attached to insurance practice. 

9. The Committee takes strong exception to the sta 
ment made at the commencement of paragraph 8, A¢ 
time has the Committee, either explicitly or implicitly 
asked that ‘‘ doctors should be entitled to such remuners, 
tion as will secure them against any lowering of their pre 
war standard beyond that entailed by increased taxatign» 
Reference to the Committee’s case (paragraph 10) wil 
show its contention to be that even if the capitation fee 
were 10s. 9d. the expenditure of the insurance practitione 
would have to be reduced to 16 per cent. below what Pp, 
fessor Bowley argues would be proper if ‘ the standard of 
living is not to be seriously lowered.”’ If the 8s, 64, Were 
accepted the standard of living of the insurance practitiong 
would have to be reduced to 25 per cent. below the pre. 
war standard. It is noted that the Minister’s reply de 
clines to discuss the careful reasoning of Professor Bowley. 
No reason is assigned for this reticence, and the Committy 
will not indulge in surmise. The medical profession ;, 
quite willing now, as it always has been, to take its fajp 
share in any sacrifices required by national circumstances, 
but it believes that the arguments it has put forward, 
supported by the analysis of Professor Bowley, justif, 
the profession in resisting the reduction in its standard g 
living to. the extent that the Minister is endeavouring jj 
force upon it. 

10. The Committee cannot deal with the arguments s4 
out in paragraphs 11 and 12 because, so far as it is able 
understand them, it appears as if the Minister was con. 
paring the gross income of the medical practitioner with th 
net income of the civil servant. The Committee is, indegd, 
unable to admit the validity of the greater part of the 


arguments in these paragraphs at all. The £1,500 that wa 
taken as a basis for certain argument in the 1920 arbitn. 
tion was a maximum gross income and appears to be entirely 
out of place in the connexion in which the Ministry uses it 
The only line of comparison with the civil servant which 
appears to be useful or indeed to have any relevance is that 
adopted in the table of Professor Bowley’s Memorandum, 
It is here repeated with such modification as is necessary; 


Comparison of Civil Service Salaries (£500 and £1,000) with 
Doctors’ Remuneration. 


1914 March,| March,} March,| March,| July, ’ 

914. | "3920, “| 1921. || 1922. || 1923. || 1923. 
Civil Servants. 

Amount pee £500 | £819 | £905-| £753 | £696 | £696 | SH 

Relative numbers...| 100 164 182 152 139 139 | 1% 
Civil Servants. 

Amount £1,000 | £1,544 | £1,€99 | £1,230 | £1,234] £1,234 | £1.28 

Relative numbers...| 100 154 16) 133 123 123 | 

Doctor’s rate per} 7/3 9/6 9/6 9/6 | 
patient | m 

Relative numbers...| 100 152 152 131 

Official cost of} 10 220 241 186 176 169 | 1% 
living index 

Estimated middle-| 100 1644 157 
class expenditure 


*Rates as just become operative for civil cervants and as prop2sed ia 
doctors. 

This shows that though the doctor’s relative mse al 
remuneration never reached the height of the civil set 
vant’s, the Minister’s new proposal will leave it 
Moreover, as Professor Bowley points out, the doctor 1s . 
a great disadvantage as compared with the civil ri 
when making adjustments of his expenses and way of 4 
It appears also to the Committee that the civil served 
pension has been overlooked in stating the Minister's = 

11. With reference to paragraph 13 of the Minister 
reply the figures which the Committee has collected be 
great care show a somewhat higher number of —_ 
service than that shown in the reply. The Committee 20 


« 


jnstance, 
titioner 
at 8s. 6d 
js more 
Britain, 
work. F 
the day- 
ther W 
guthoriti 
centres. 
cerned hi 
large nu 
etigaged 
fairly sté 
insured | 
similar ¢ 
the total 
to the £ 
to less tl 
12. Th 
tion of 3 
vice and 
either fr 
The testi 
view of 1 
Approvec 
did not 
which w 
changes 
admit th 
some ind 
areas, W 
onerous. 
13. In 
as to the 
benefit 
that man 
state of : 
question 
probably 
of the P 
an early 
a doctor’ 
hint give 
graph 18 
educatio1 
side of n 
rendered 
some red 
in thus 
populatic 
This is, 
Minister 
tion in p 
14. Th 
the sugy: 
Minister 
tation 
inflicted 
to sugge 
mean th: 
tribution 
of the ( 
has estal 
is in sucl 
kinds as 
sickness 
doctor + 


Oct. | 
moreovel 
Minister” 
adjustme 
ceased t¢ 

practit 
most cas 

has not 
income | 
case con 


ocr. 13, 1923] - 


‘Reply to tne Minister’s Offer. 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


163 


that though adjustment has been made in the 


ver 
Dee's figures for cases of death and removal, no 


iment has apparently been made for those who have 
a to be insured. Further, the Minister assumes that 


ractitioner with a list of 2,000 insured persons, who, in 
oe cases, would be practising in a poor industrial area, 
not only time but also opportunity for doubling his 
e by private practice. It is submitted that in the 
case contemplated this would not be possible. A fairer 
instance, however, would be to take the _case of a prac- 
titioner with the average list of 1,000. This would produce 
st 8s. 6d. roughly £425 a year. As the insured population 
is more than one-third of the total population of Great 
Britain, less than two-thirds remain as the field for private 
york. From this two-thirds there have to be deducted, first 
the day-to-day population of such institutions as work- 
houses, asylums, hospitals, prisons, and orphanages, to- 

ther with naval and military establishments, etc.; and, 
secondly, such medical attendance as is provided by public 
authorities, such as infant welfare and school treatment 
centres. Further, in this sphere the practitioner con- 
cerned has to share the opportunities of practice with that 

e number of other private practitioners who are not 
engaged in the insurance service. The case would be more 
fairly stated if we allow to the average doctor with 1,000 
insured persons on his list an opportunity of earning a 
similar amount to this from private work. This brings 
the total income of the average insurance practitioner, not 
to the £1,800 required by the Minister’s argument, but 
to less than half that sum. 

12. The Committee thanks the Minister for his apprecia- 
tion of its readiness to initiate improvements in the ser- 
vice and to accept suggestions for this purpose coming 
either from the Ministry or from the Approved Societies. 
The testimony of the Minister is all the more valuable in 
view of the ostentatious lack of appreciation shown by the 
Approved Societies. The Committee must point out that it 
did not ask for an evaluation of the additional services 
which will fall on practitioners, under the contemplated 
changes in the conditions of service. It cannot, however, 
admit that these new services are of small value, indeed 
some individual practitioners, and the practitioners in some 
areas, will probably find the additional services rather 
onerous. 

13. In paragraph 15 of his reply the Minister speculates 
as to the probable causes of the reduction of the sickness 
benefit claims. The Committee is quite willing to agree 
that many factors have combined to bring about this happy 
state of affairs, but no medical man who has examined this 
question has any doubt that one of the chief factors (and 
probably the chief factor) is the ability of a large section 
of the population to take advantage of medical advice at 
an early stage of an illness without any fear of contracting 
adoctor’s bill. The Committee views with some alarm the 
hint given in paragraph 15 and the last sentence of para- 
graph 18 to the effect that if by improvements in medical 
education and skill or by the extension of the preventive 
side of medicine, the number of individual items of service 
rendered could be reduced, this might be held to justify 
some reduction in the pay of those who were instrumental 
in thus conducing to the health and comfort of the insured 
population and the improvement in the national health. 
This is, indeed, a striking example of the defect in the 
Minister's reply to which the Committee has drawn atten- 
tion in paragraph 2 of this letter. 

14. The Committee is in doubt whether it understands © 
the suggestion made in the middle of paragraph 17 of the 
Minister’s reply, where it is suggested that unless the capi- | 
tation rate is substantially reduced some injustice will be 
inflicted on insured persons. If this paragraph is meant | 
to suggest that an increase on the 8s. 6d. offered would 
mean that the insured person must pay an increased con- | 
tribution the Minister has quite misunderstood this part 
of the Committee’s case. The Committee maintains it 
has established that the National Health Insurance Fund 
sin such a healthy condition, owing to windfalls of various 

ds as well as to unexpected reductions in the cost of 


has 
incom 


‘to suggest, the remedies. 


sickness benefit, that it can quite easily afford to pay the 
r the present capitation rate or even more without { 


calling on the insured person or the employer or the State 
to make any increased contribution, and without depriving 
the insured person of any additional benefit to’ which he is 
at present entitled. It would be a poor consolation to the 
insured person if a discontented and therefore less satis- 
factory medical service was forthcoming, even though by 
the reduction of the capitation rate the Approved Societies 
were enabled to declare some additional benefit. 

15. The delay in sending suggestions with regard to the 
different conditions of rural practitioners was due to the 
fact that the Committee is waiting for the appoint- 
ment of the small joint committee suggested by Sir 
Arthur Robinson at the interview with him on Septem- 
ber 20th. The proposals, mainly of a general character, 
already submitted are, of course, subject to the opinion 
arrived at after the deliberations of such a joint committee, 
and it is hoped that there will be no further delay in pro- 
ceeding with this matter. This is an essential part of any 
settlement. 

16. The Committee desires briefly to summarize its case. 
It has done its best to find out the alleged defects in the 
National Health Insurance system, and to accept, or itself 
The National Health Insurance 
Fund is at present well able to provide the proper capitation 
fee for the standard of service required. The proper fee is 
to be found most simply by calculating what is the present 
value of the 11s. offered by the Ministry in 1920 and con- 
firmed by arbitrators; so far as the Committee can ascer- 
tain, with the best expert advice at its disposal, that sum 
is somewhere between 10s. 4d. and 10s. 9d. The Committee 
was willing to be convinced that its calculations were wrong 
if this could be demonstrated, but the Minister’s reply has 
not shown the Committee that its calculations were wrong. 
Nevertheless, though convinced that the fee mentioned above 
is an equitable one, the Committee has indicated that 
in view of all circumstances the essential point is that there 
is no justification for reducing the present amount of Qs. 6d. 

17. As the Committee informed the Minister at its inter- 
view on. the 2nd instant, its duty is to report to the Local 
Medical and Panel Committees, which will instruct repre- 
sentatives who will attend at a Conference on the 18th 
instant. The decision as to the acceptance of the Minister’s 
offer rests in the hands of that Conference, but the Com- 
mittee has had no hesitation in making the following 
Recommendations : 


A. That .the offer of the Minister of 8s. for five 
years be definitely rejected. 

B. That the offer of the Minister of 8s. 6d. for three 
years is inadequate, and that arbitration upon the lines 
of that of 1920 be asked for. 

C. That in the event of such arbitration being re- 
fused, the offer of 8s. 6d. for three years be definitely 
rejected. 

D. That any agreement with the Ministry on the 
question of the capitation fee be subject to agree- 
ment being arrived at with regard to the special 
circumstances of rural practitioners. 


If the Minister is able to express any definite views as 
to the propriety of arbitration on the lines indicated, it 
would be of the greatest value and convenience to the 
Committee to be put in possession of these prior to the 
meeting of the Conference. 

18. During the whole of this year, with a view to the 
present negotiations, the Committee has been striving for 
a settlement by consent and for the cultivation of friendly 
relationship with representatives of approved societies and 
others interested in insurance administration. It sincerely 
believes the service needs a period of tranquillity in order 
that it may have a chance to develop. But the Committee 
feels that that period of tranquillity is not likely to be 
gained by the acceptance of an offer which insurance 
practitioners will regard as inadequate, both in itself on 
economic grounds, and as tending to hinder the progressive 
usefulness of the service to the nation. The Committee 
fully recognizes the very difficult nature of the decision 
which the Minister is called upon to make and his evident 
desire to act fairly and impartially. 
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19. The Committee would very seriously direct the 
Minister’s attention to what will undoubtedly be the effect 
produced on the average insurance practitioner’s mind by 
the reduction now proposed. Knowing as he does the 
immense amount of time and trouble his representatives, 
have taken to find out the defects in the system and 
remedy them, and to suggest ways and means whereby the 
service may become one of which the nation and the 
medical profession may feel proud, he will be struck with 
the fact that the net result of it all is a proposed reduc- 
tion in a fee which has already been reduced, without any 
expert inquiry, by 1s. 6d. per head per annum from the 
lls. allowed by arbitration. He will note also that the 
reduction has been brought about largely at the instiga- 
tion of the approved societies, who, because they are the 
agents of the State through which sickness and maternity 
and certain additional benefits are paid, claim a deciding 
‘voice in the determination of what the medical profession 
should be paid for their part in what is supposed to be a 
national service. The result of his examination of the 
position will be discouraging. He is not likely to be at all 
hopeful of the service ever becoming a really national one, 
untrammelled by-associations with bodies whose interests, it 
is only too plain, are concerned much more with the 
building up of surpluses than with the building up of a 


satisfactory National Health Insurance scheme which 
be preventive as well as curative. shal 
20. The Committee entirely shares the view of 
Minister that repeated discussions of the king yy}: 
have recently taken place are not in the interest 
the medical profession, the public, or the Nati . 
Health Insurance system, and it would make mal 
sacrifices to avoid such discussions. It therefor 
welcomes the statement of the Minister that at “4 
early date the whole question of the National Healt, 
Insurance system must be inquired into. Such an inqui 
would, however, be likely to have an outcome much rd 
useful to the country if it were set up after a period of 
several years during which the system had worked smoot 
and without interruptions caused by war, immediate 
war conditions, or disputes as to remuneration, and the 
Committee hopes that the Minister may even yet be ghj, 
to make an offer which the Committee could recommend for 
acceptance to its constituents. The Committee hag eye 
wish to help towards a peaceful solution. 7 
I am, Sir, your obedient servant, 
Cox, 


Medical Secretary, 
429, Strand, W.C.2, October 8th, 1923. 


TERMS OF SERVICE FOR INSURANCE PRACTITIONERS, 1924 ONWARDS, 


I. LETTER FROM MINISTRY OF HEALTH. 
October lst, 1923. 


I am directed by the Minister of Health to refer to your 
letter of the 12th ultimo, and to the subsequent conference 
with your Committee on the 20th ultimo, with regard to the 

roposed amendments of the Terms of Service of Insurance 

ractitioners for the year 1924 onwards. 


The Minister understands that your Committee agree to 
the proposals contained in the memorandum forwarded to 
you on the 15th August in respect of the following matters, 
subject in some cases to the explanations given below :— 

(1) Limitation of lists (subject to a verbal change to 
define the position of two or more partners employing 
a joint assistant). 

2) Free choice of doctor. 

3) Procedure of Medical Service Sub-Committee. 

Excessive prescribing. 

(5) Clause 2 of the Terms of Service for Practitioners. 

(6) The proposed new proviso to Clause 3 of the 
Terms of Service. In this connection I am to point out 
that any action taken under this Clause will be subject 
to consultation with the Panel Committee for the area 
and to the consent of the Minister, and the Minister is 
prepared to give an assurance that the Clause will not be 
administered so as to operate unfairly in the case of 
practitioners who are mentally or physically incapaci- 

_ tated from carrying out their practice. Subject to this 

assurance the Minister understands that your Committee 
accept the proposed clause. 

7) Clause 6 of the Terms of Service. 

3 Clause 7 of the Terms of Service. 


The Minister understands that your Committee agree to the 
proposals in regard to Clause 7 (1) and 7 (2). ° 

As regards Clause 7 @) the Minister agrees to the addi- 
tion proposed by your Committee subject to the insertion of 
the prescribed before the word ‘‘ appliances.” 

With regard to the new Clause proposed to meet the case 
of an insured person who obtains treatment, and does not 
represent himself to be insured, the Minister regrets that he 
is unable to accept the time limit of fourteen days suggested 
by your Committee, but he is prepared to agree to a pro- 
vision requiring an application for a refund to be made 
within one month from the date of the last payment made, 
or from the date of the receipt of the account from the 
practitioner in cases where the fees have not been paid at 
the time of attendance. 

The Minister understands that your Committee aro pre- 
pared to accept the proposal, subject to the insertion of this 
provision. 

(9) Clause 8 (2) and 8 (8) of the Terms of Service. 

It is understood that your Committee agree to the pro- 
posed amendments. 

- (10) Article 8 (13) (c). 
The Minister understands that your Committee agree. 


(11) Article 10 (3) (a). 

The Minister is unable to agree that the control of th 
Insurance Committee over the employment of i 
assistants should be limited to cases in which the practi 
tioner desires to take on his list a number of patients jy 
excess of the limit, but he understands that as a result of th 
explanation given at the conference, your Committee have wp 
objection to this amendment if it is made clear that th 
sanction of the Insurance Committee is not required to th 
occasional employment of a deputy, as distinct from th 
habitual employment of whole-time or part-time assistants 
subject, of course, to the existing obligation of the practi. 
tioner to inform the Committee of any standing deputising 
arrangements which he may have made. 


(12) Clause 11 of the Terms of Service. 

The Minister is satisfied that the draft Clause covers th 
proposals made by your Committee under the lead ¢ 
** Lock-up Surgeries in Urban areas,’’ and he understands thit 
your Committee agree. 


(13) Article 15 (1) (h) of the Regulations. 

The Minister understands that, as a result of discussion 
your Committee are prepared to agree to the propos 
alterations with regard to Article 15 (1) (h) of the Regulations 
subject to the insertion of the words “if any” after th 
words “‘the restrictions”’ in line 1. The Minister agrees t 
this addition. 


(14) Investigation by Medical Service Sub-Committes 
(Articles 28 (1) and 32 of the Regulations). 

The Minister accepts the proposal that Panel Committe 
should be empowered to make complaints to the Medical 
Service Sub-Committee. 

With regard to the proposal that Approved Societies shouli 
be empowered to lodge complaints on behalf of their memben 
in regard to matters other than medical certification, th 
Minister is still of opinion that this amendment, if agred 
to, would have resulted in the improvement of the services 
He recognises, however, the objections which your Com 
mittee feel in regard to the proposal, and, if agreement it 
reached on other matters, he is prepared not to press thi 
oint. This is, however, subject to the understanding, whid 
a believes your Committee accept, that where a coma 
has been made by an Approved Society, and has been referrel 
by the Insurance Committee to the Medical Service Sub 
Committee for investigation under Article 28 (2) of th 
Regulations, the Approved Society shall be entitled to preset 
the case at the hearing, and he proposes to amend th 
Regulations accordingly, so far ag, amendment may & 
necessary to secure this object. 


(15) Furnishing of information to Regional Medial 
Officers. 
The Minister understands your Committee to agree thi 
it would not be unreasonable to require practitioners ® 
furnish information required under Clause 8 (13) (a) of 
Terms of Service by the time it is asked for by the Rezional 
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ical Officer, and he proposes to amend the clause with (iii.) The Minister regrets that he is unable to withdraw 
I apject. He is prepared to undertake that, as a rule, | the proposal that dectifientes should be stamped with the 


the notice given will not be less than 48 hours. 
The following matters are reserved for further discussion :— 


(I.) Range or SERVICE. 
The Minister understands that your Committee agree 
rally with the revised draft forwarded to you on the 10th 
ultimo, but that the draft is not in all respects satisfactory, 
and that your Committee will be glad to discuss the matter 
further in the light of certain suggestions which were made 
py Dr. Brackenbury at the Conference on the 20th ultimo. 

The Minister is prepared to consider the proposals put 

rd on that occasion, and in particular to meet the point 
raised that the giving of an anesthetic shall not be regarded 
4s obligatory on the Insurance practitioner if the case is one 
in which the administration of the anesthetic would normally 
be held to be a service of a specialist character. Subject 
to this point being made clear and to a further discussion 
with your Committee in regard to any verbal changes which 
may be deemed desirable, the Minister understands that the 
revised draft is accepted. A further communication will be 

to you on this point at an early date. 

With regard to Article 38 (1) of the Regulations, I am 
to state that the proposed amendment of lines 4 to 7 will 
widen the scope of the Article and will bring in the question 
whether a given service is or is not a medical service. The 
Minister understands that your Committee accept the 
amendment. The Minister agrees to the restoration of the 
priginal wording of the last two lines of the clause. 

Minister proposes to advise Insurance Committees to 
refer cases arising under Article 38 (1) to a small Sub- 
Committee, and to allow this Sub-Committee, if they so 
desire, to call on the assistance of the Divisional Medical 
Officer to explain purely medical issues when so called upon. 
The Divisional Medical Officer will act merely as a technical 
and expert adviser. The Minister understands that your 
Committee do not wish to raise any objection to this arrange- 
ment, which is, however, an administrative matter, not 
requiring to be provided for by Regulations. 


II.) Mepicat CERTIFICATION. 

As indicated at the Conference on the 20th ultimo, the 
Minister proposes to submit the following matters for further 
consideration and he would be willing that they should be 
discussed by representatives of the Ministry with a Sub- 
Committee of the Consultative Council and representatives 
of the Insurance Acts Committee jointly. 

(a) The question whether Rule 8 of the Certification Rules 
should be waived in the case of intermediate certificates 
issued after the first intermediate certificate, it being 
understood that the Rule should in any case apply to the 
first certificate, first intermediate certificate, and the final 
certificate. 

(b) The question whether any alteration should be made in 
the period of twenty-eight days during which an insured 
person must have been certified as incapable of work before 
an intermediate convalescent certificate can be issued, and 
also whether the period of fourteen days, which this certifi- 
cate at present covers, should be extended to twenty-one days. 
As regards the other points arising in regard to Medical 
Certification :— 

(i.) The Minister is unable to accept the proposal that 
special provision should be made on the form of certificate 
for a statement by the practitioner in each case as to whether 
the patient is in need of some special treatment. 

In the view of the Minister such a statement would only 
lead to unnecessary difficulties between insured persons and 
their Approved Societies in cases where the additional 
benefits provided by the Society do not comprise the special 
form of treatment recommended. 

The Minister is unable to see any advantage in the inclu- 
sion in the certificate of a statement that the patient needs 
special treatment when, in the vast majority of cases, the 
Society will be unable to provide that treatment. He will 
be glad, however, to adopt the proposal of the Insurance 
Acts Committee to the extent of se eagme that it shall be 
the duty of the practitioner to advise on the point, where 
so desired by a Society, either by a statement in the 
“remarks ’’ space of the next certificate issued, or otherwise. 

(ii.) The Minister is prepared to arrange, subject to the 
consent of the Stationery Office, for the printing of books of 
certificates in two forms, one being a composite book con- 
taining the ordinary forms of certificate and the special 
orms in suitable proportions, and the other two distinct 
books containing each of the two kinds of forms separately. 
Should it, however, be possible to devise some other method 
Which would be equally convenient to practitioners, the 
would desire discuss this point further with your 

mittee. 


name and address of the practitioner. He desires, however, 
to make it ciear that it will bé open to the practitioner to 
arrange for the actual stamping be done by some other 
Pee) his behalf. 

iv. is understood that your Committee would prefer 
that the form of ‘“ Voluntary z certificate should be printed 
separately and bound in a separate book, and the Minister 
is prepared to accept this proposal. 

(v.) With regard to the form of death certificate, the 
Minister understands that your Committee would prefer that 
a separate form should be provided and that the form of 
intermediate certificate should not be used. He is prepared 
to agree to this proposal. 

(III.) Cuareine Fees. 

The Minister appreciates the force of your Committee's 
contention that an insured person should not be debarred 
from paying private fees to an insurance practitioner on 
whose list he is not included, if he desires to consult that 
practitioner for some oo illness or for some temporary 
* mee and does not desire to transfer permanently to his 


ist. 
At the same time the Minister must emphasize the fact 
that with the introduction of the right of Free Choice of 
Doctor at any time, it is difficult, if not impossible, to 
justify the charging of fees by @ practitioner to an insured 
person who is not included on his list in respect of treatment 
to which the insured person is entitled as such, and which he 
ee secure from that practitioner by transfer free of 
charge. 
_ The Minister recognises, however, that the whole question 
is one of extreme difficulty and he proposes to arrange for 
further discussion with representatives of the Consultative 
Council, jointly with representatives of your Committee. 
With regard to the three concluding paragraphs of your 
letter, I am’ to state as follows :— 


(a) Surgery and Waiting-Room Accommodation. 

The Minister understands the view of your Committee to 
be that inspection of waiting-room and surgery accommoda- 
tion should not be carried out by the Insurance Committee 
except in conjunction with representatives of the Panel 
Committee. 

The Minister is in agreement with this view and has, in 
the past, advised Insurance Committees that the question 
should be dealt with on these lines. ; 

In advising Insurance Committees as to the effect of the 
new changes, he will be prepared to repeat the advice 
previously given. 

It does not appear that the matter could be dealt with 
by Regulations unless a right not at present possessed by 
Insurance Committees of entry for purposes of inspection 
were conferred upon them—and this it is understood that 
your Committee would not desire. 


(b) Medical Record Cards. 

The Minister is unable to agree to the proposal that 
practitioners should not be required to enter items of 
attendance on the card. ; 

With regard to the method of dealing with complaints in 
respect of unsatisfactory keeping of record cards, I am to 
explain that the only cases so far in which disciplinary actiou 
has been taken are those in which it has been evident that 
a practitioner has made no serious attempt to comply with 
his obligation to keep records. 

The Minister is not yet in a position to deal with cases in 
which, though records of a kind may have been kept the 
quality of the notes is unsatisfactory from a clinical and 
medical point of view, and when these cases come up for 
consideration, the Minister agrees that machinery should be 
provided to ensure that due weight is given to professiona! 
opinion as to the quality of the notes before disciplinary 
action is taken. 

He understands your Committee to agree in the view that 
this object would be best attained if Panel Committees were 
arranged for this purpose in convenient groups, and if a 
small joint body of selected practitioners were appointed who 
could advise as to the quality of the records under considera- 
tion and, if they desire, could appoint representatives who 
would attend the hearing of the practitioner's representations, 
and express their view to the persons hearing the 
representations. 

The Minister will be prepared to discuss the precise arrange- 
ments for giving effect to this proposal when the occasion 


arises. 


(c) Increased Diagnostic Facilities. 

The Minister agrees that the provision of additional 
facilities, such as facilities for X-ray and laboratory examina- 
tions, is eminently desirable, but after giving the matter 
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full consideration he has come reluctantly to the conclusion 
that until a more reliable estimate can be formed of the 
cost of such work, the present time is not opportune for 
providing the service. 


Two further pe remain whoich have not 
cussed in detail with your Committee :— 


(1) The machinery for providing medical benefit as 
voluntary contributors for a small elass of insured persons 
wko would otherwise Icse their title to treatment on 
attaining the age of seventy. _ 


The Minister understands that your Committee agree in 
principle to this proposal; and he would be glad to discuss 
the matter further at a later date. The question will require 
to be dealt with in any amending Bill which may be intro- 
duced next Session. 


yet been dis- 


(2) Reports on Pari=nts. 

In this connection I am to refer to the Memorandum for- 
warded to your Committee on the 23rd April last, and to 
state that the Minister is arranging to discuss the whole 
question at an early date with representatives of Tuber- 
culosis Officers, and that he would be glad to discuss the 
question later with your Committee with a view to any 
change in the Regulations which may be decided upon 
becoming if possible operative as from the beginning of next 
year. 

I an, Sir, 
Your obedient Servant, 


(Sgd.) W. A. ROBINSON. 


II. SUMMARY OF POSITION AS TO PROPOSED 
ALTERATIONS. 


In connection with the revision of the Terms of Service, Local 
Medical and Panel Committees have had circulated to them the 
follow ing documents :— 


(a) M. 48, being a Memorandum by the Insurance Acts 
Committee upon the Revision of the Terms of Scrvice for 
insurance practitioners for 1924 and onwards ; 

(b) M. 11 (also printed in the B.M.J. Supplement of 
September 22nd, 1923) containing (i.) the amendment to the 
Medical Benefit Regulations proposed to be made by the 
Ministry and forwarded to the Insurance Acts Committee on 
August 15th, and (ii.) the reply of the Insurance Acts 
Committee thereto, forwarded on September 12th, 1923; 

(c) M. 14 (also published in the B.M.J. Supplement of 
September 29th, 1923) being a report of the discussion 
between the Committee and representatives of the Ministry 
on September 20th, 1923, and 

(d) M. 16 (published in this week’s SupptemENr at page 
164), being a further letter from the Ministry of Health 
as a result of the deputation on September 20th, 1923. 


Lrrration or Lists. 

The alterations oy oe by the Ministry under this heading 
are set forth in the first page of M.11 and further reference 
thereto is made in the reply of the Insurances Act Com- 
mittee on page 6 of M.11, and on the first page of M.14 
and the first page of M.16. From the two latter it will be 
seen that it is proposed to substitute the following proviso 
for the present proviso to Article 15 (2) and it is understood 
that in regard to partnerships employing assistants there 
shall be allowed an addition to the total list 1,500 for 
each assistant. 


Article 15 (2).—‘‘ Provided that the Allocation Scheme 
shall secure that except in cases in which owing to special 
circumstances the Committee with the approval of the 
Minister permit, (a) the number of insured persons on 
the list of an insurance practitioner carrying on insurance 
practice single-handed shall not exceed 2,500, (b) the 
number of insured persons on the list of an insurance 
practitioner carrying on insurance practice with a per- 
manent assistant, or if the assistant has a list of insured 
persons for whose treatment he is responsible the 
aggregate number of insured persons on both lists does 
not exceed 4,000, and (c) in the case of two or more 
insurance practitioners carrying on practice in partnership 
the number on the list of any such practitioner shall not 
exceed 3,000 and the aggregate number on the lists of all 
the partners shall not exceed 2,500 multiplied by the 
number of partners.” 


Free Cuorce or Doctor, 

The alterations proposed by the Ministry to give effect to 
the Committee’s suggestion of free choice of doctor at any 
time, are contained in the first page of M. 11 as follows :— 


OURNAL 
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==) 
Articles 16 (1) and 16 (2) to be deleted and 
ing gubetituted i— the 

“16 (1) An-insured person, other than a me 
or a. who is permitted or of an 
make his own arrangements for obtaining treatment * 
at any time make application for acceptance by 
insurance practitioner, notwithstanding that he jg ai the 
date of mg prema included in the list of another : 
tioner and, if accepted, shall forthwith be included jn 
list of the practitioner to whom application has been 
made. 

(2) If an insured person— 

(a) being included in the list of an insurance ppactj. 
tioner desires to obtain treatment through an institution 
or to appl for permission to make his own arrangement, 
for obtaining treatment; or 

(b) being a member of an institution desires to obtajy 
treatment from an insurance practitioner or through 
another institution or to apply for permission to m 
his own arrangements for obtaining treatment; or 

(c) being a person permitted to make his own ge. 
ments for obtaining treatment desires to obtain treatment 
from an insurance practitioner or through aun institutigy 

- he shall give notice in writing to the Committee before th, 
Ist day of June or December and shall be entitled 4 
change his method of obtaining treatment (subject in th 
case of a person applying to make his own arrangements 
to the consent of the Committee) as from the end of the 
month.” 

(3) If an insured person’s name is removed from th 
list of a practitioner by the Committee owing to the death 
of a practitioner or his removal or withdrawal from the 
Medical List, the insured person shall thereupon becom 
entitled to apply to another practitioner for acce 
or to apply to receive treatment through an institutig, 
or to apply to the Committee for permission to make hig 
own arrangements for obtaining treatment. ta 

Article 16 (3) to become Article 16 (4) with the ineertion 
of the words ‘* otherwise than at his own request ” after 
the word ‘‘ Institution ’’ in the second line. 

to which, it will be seen from page 6 of M. 11, the Committe 
agreed. It will be seen that change of method of obtain 
inz treatment as distinct from change of doctor is stil] 
subject to notice. 


INVESTIGATION OF MeEpIcaL Service By Sus-Commrrres. 
The following alterations under the above heading suggested 
by the Ministry are given in the second column of the first 
page of M.11, these gave to Panel Committees and Approved 
Societies the power to initiate complaints with regard to th 
treatment rendered by practitioners before the Medical 

Service Sub-Committee :— 

Article 28.—Delete the words “‘as to the action ofa 
practitioner” in the ninth and tenth lines of the Claus. 
28 (1) After the word “‘Society”’ in the ninth line of 
the Clause insert the words ‘‘ with regard to the treat. 
ment rendered by a practitioner to a member of the 
Society or to any alleged failure to render treatment or” 
After the word “‘ Society’ in the eleventh line of the 
Clause insert the words “‘or to any other breach by the 
practitioner of his duties under the terms of service.” 
28 (2) Substitute for the present Article the following:— 


“The Committee and any Sub-Committee of the Com 
mittee duly authorised on that behalf by the Committes 
may, and if the Panel Committee so desire shall, refer for 
investigation by the Medical Service Sub-Committee any 
matter relating to the administration of medica] benefit 
or to the discharge by any practitioner of his duties under 
the terms of service, whether such matter has been raised 
by or on behalf of an insured person or by a Society under 
the preceding paragraph of this Article or not, and the 
Medical Service Sub-Committee shall investigate it 
accordingly.’* 

Article 32.—It is proposed to provide for an Approved 
Society lodging complaints in regard to chemists in the 
same way as it is suggested in the case of doctors. 

The Committee, however, (page 6 of M.11, and page 1 of 
M. 14) did not agree to Approved Societies being given 
right themselves to lodge complaints as regards treatment 
over the head of an insured person, but suggested that after 
any question affecting more than one Society or a number 
members of any Society had been referred by the Insurance 
Committee to the Medical Service Sub-Committee, it sh 
be possible for the Society to takcgpart in the hearing t ‘ 
which position, the Committee un erstands, has been accep ; 
by the Ministry. The above alteration, therefore, to Artic 


28 (1) and that proposed to Article 32 will, it is ex 
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withdrawn and an appropriate addition made to 


ticle 28 (2)- 

-Procepure oF Mepicat Service Sus-Coumirrer. 
“In order to bring about the proper formulation of com- 
plaints the Ministry makes the following proposal, set out 
a page 2 of M.11, which, it will be seen from page 6 of 
i ti and page 1 of M. 16, the Insurance Acts Committee 


Article 29. 
Article 39 (3) insert words “before and” after the 
word “ procedure ”’ in the ninth line of the Clause. 


(This is to make it clear that the rules for adminis- 
tration of medical benefit are to deal with the pre- 
cedure prior to the hearing as well as the procedure 
at the hearing.) 


In order to deal with the difficulty that the charge 
against the doctor is often not properly formulated owing 
to the ignorance of thecomplainant, or owing to the fact 
that what is really intended as a complaint comes to the 
notice of the Committee by way of a request for informa- 
tion, or in some other way, it is proposed to suggest to 
Committees that they adopt the following new Rule in 
their Rules for Administration of Medical Benefit. 


_ “The Clerk shall refer to the Chairman any communica- 
tion (not being in terms a question raised under Article 
2% of the Regulations) addressed to the Committee by or 

“on behalf of an insured person or an Approved Society 
which appears to the Clerk to be likely to involve or give 
rise to such a question, and after such enquiry, if any, 
as the Chairman may direct the Chairman shall deter- 
mine whether the case is to be treated as a question 
arising under that Article, and if he determines that the 
case is to be so treated, the Clerk shall give notice to the 
practitioner accordingly.”’ 


Article 29 (4). Add the following :— 

. “In presenting such report to the Committee the 
Medical Service Sub-Committee may, if they think fit, 
draw the attention of the Committee to any previous 
reports made by the Medical Service Sub-Committee or 
by the Joint Services Sub-Committee in connection with 
the practitioner and of any action taken by the Minister 
on such reports and may recommend that account should 
be taken thereof in determining what action, if any, 
should be taken.”’ 


Article 30.—This Article will need alteration owing to 
the new provisions for free choice of doctor at any time. 


Article 30 (1) omit the words “If they think fit 

and may ”’ in third to sixth lines of the Clause. 

Article 30 (2) (a) Delete sub-paragraph (a). 

Article 30 (2) (b) Delete sub-paragraph (ii.). 

Sub-paragraphs (b) and (c) will then read together as 
follows :— 

(a) “If the Committee are satisfied that owing to the 
number of persons included in his list the practitioner 
is unable to give adequate treatment to all those persons 
they may, after consultation with the Panel Committee, 
impose a special limit on the number of insured persons 
for whom the practitioner may undertake to provide 
treatment, and in that event any number in excess of 
that limit shali be dealt with as though the list of the 
practitioner was by that number in excess of the general 
hmit fixed for the lists of practitioners in the area.’’ 

Sub-paragraphs (d), (e) and (f) will become (b), (c) and 
(d) respectively. 


EXcessIvE PRESCRIBING. 


The pmmooed alterations in connection with the investiga- 
won of alleged excessive prescribing by practitioners, are 
mtained in the new Article 37 in page 2 of M.11. The 
ticle is self-explanatory of the proposed new arrangements, 
hich have been accepted by the Insurance Acts Committee 
ul which are as follows :— : 


Article 37.—Delete the whole of the Article and . 
stitute the following :— ws 


. (1) Where it appears to the Minister after an investi- 
gation of the orders for drugs and appliances given by 
am imsurance practitioner to insured persons on his list 
om of the accounts furnished by the practitioner for 
i and appliances supplied to those persons that there 
he — facie case for considering that by reason of 

character or quantity of the drugs or appliances so 

red or supplied, the charge imposed upon the funds 


available for the provision of Medical Benefit is in excess | 


of what was reasonably necessary for the adequate treat- 
ment of those persons, the Minister may refer the matter 
to the Panel Committee for their consideration : Provided 
‘that if any Panel Committee make an application in that 
behalf and satisfy the Minister that they have made and 
are carrying out adequate arrangements for investigating 
the character and amount of the drugs and appliances so 
ordered or supplied by insurance practitioners in the area, 


the Minister may, subject to such conditions and for. 


such period as he thinks fit, dispense with the foregoing 
procedure and arrange for the Panel Committee to con- 
tinue to carry out such investigation. 


(2) Where a case has been referred to the Panel Com- 
mittee under the preceding paragraph or where the Panel 
Committee are themselves satislied, after a preliminary 
investigation made under the proviso to that paragrapn 
that there is a prima facie case for consideration, the 
Panel Committee shall furnish the practitioner concerned 
with a statement indicating the matters on which an 
explanation is required and shall afford him reasonable 
opportunity of appearing before, and being heard by them, 
ov, if he thinks fit, of submitting to them any statement 
in writing. 

(3) After duly considering the case the Panel Com- 
mittee shall decide whether any cost has been imposed on 
the funds available for the provision of Medica! Benefit 
in excess of what may reasonably be necessary by reason 
of the character or quantity of the drugs or appliances 
ordered or supplied by the practitioner as aforesaid, and 
if so, what is the amount of the excess cost imposed on 
the funds, 

(4) Where the Panel Committee have decided that 
excessive cost has been imposed on the funds available for 
the provision of Medical Benefit by reason of the drugs 
or appliances ordered or supplied by the practitioner, 
they may include in their decision a statement of any 
consideration to which in their opinion the Insurance 
Committee should have regard in making any recom- 
mendatioa to the Minister. 


(5) The practitioner shall be entitled to appeal against 


the decision of the Panel: Committee by sending to the 
Minister notice of appeal within one month from the date 
on which notice of the Panel Committee’s decison was 
received. The Minister shall appoint a person or persons 
(not exceeding three in number and not being an officer 
or officers of the Ministry) of whom at least one shall be 
a medical practitioner who shall hear and determine the 
appeal and the provisions of the Arbitration Act, 1889, 
shall apply to the appeal with such modifications as the 
case may require. 

(6) If the Minister is dissatisfied with the decision of 
the Panel Committee in any case referred by him to that 
Committee under paragraph (1) of this Article he may 
appoint a person or persons to hear and determine the 
matter in the manner provided in the last preceding 
paragraph and the provisions of that paragraph shall 
apply accordingly. 

(7) If the Minister is satisfied upon consideration of 
the decision of the Panel Committee or, if an appeal has 
been made, upon consideration of the decision of the 
person or persons determining the appeal that the prac- 
titioner has failed or neglected to comply with the Terms 
of Service applicable to him, the Minister may, after 
consultation with the Insurance Committee, withhold 
such sum as he thinks fit from the supplementary grant 
and the provisions of Article 36 of the Regulations, 
including the right of the practitioner to make repre- 
sentations to the Minister shall apply accordingly. 


RanGeE or SERVICE. 

It will be seen from the correspondence and from the report 
of the deputation to the representatives of the Ministry, that 
the Minister has not accepted the proposals of the Insurance 
Acts Committee regarding the definition of the range of 
service mainly by means of a Schedule of Services outside the 
contract. The alternative proposals of the Minister are 
outlined in the letter from the Ministry, dated August 15th, 
M. 11 (page 4). 

The Insurance Acts Committee has stated that it is prepared 
to accept the new Clause 8 of the Terms of Service it worded 
substantially as follows :— 

Clause 8. (1) The treatment which a practitioner is 
required to give to his patients comprises all proper and 
necessary medical services other than those involving the 
application of special skill and experience of a degree or 
kind which general practitioners as a class cannot 


gecepted :— | 
On 
| | 
il 
i= 
| 
| | 
ee | : 
ii 
al | 
| 
le | 
q 
i 
t 
f 
q 


_ 768 Oct. 13, 1923] Insurance: Terms of Service. ocr. 13 
reasonably be expected to Such services | . Notice oF REVISION oF TERMS OF 
include either the rendering of assistance or the The following new Clause 2 of the Terms of Samal Drog T 
administration of ansthetics at any operation which | accepted by the Insurance Acts Committee :— 106 has bya supplies 
is performed and is of a kind usually performed F Sc Del . may be 
by. a medical practitioner, whether the operation foll Clause 2 and substitats they 
is itself within the scope of the practitioner’s obligation ee . : the am 
under this clause or not, wherever such assistance or “The Committee may, subject to the approval of supplie 
administration does not involve the application of special Minister, alter the Terms of Service as from such date Re the gddition 
skill and experience of a degree or kind which general Minister may approve by giving notice of the ieee of the 
practitioners as a class cannot reasonably be expected to alterations to each practitioner : 
possess. “Provided that, except in the case of an alteration Whig Com 

(2) In case of emergency the practitioner is required to woes agp Cc into operation of any Act of Pai, aes (2) 
render whatever services are, having regard to the cir- ete h bod py the Minister follows :- 
cumstances, in the best interest of the patient. consultation with‘a body which is in his opinion rep «Cla 

tive of the general body of insurance practitj “4 

(3) Notwithstanding anything contained in the preced- Committee shall before making av sibevalt tvioners, te require 
ing paragraphs the treatment which a practitioner is the Local Medical Goasmittes Panel Consult wig practiti 
required to give does not include treatment in respect of alteration shall not come into operation within at te practiti 
@ confinement, that is to say, attendance in labour thrée months from the date of As of the noti in 8 Period should | 
resulting in the issue of a living child, or attendance in — dition n 
labour after twenty-eight weeks of pregnancy resulting in REMOVAL OF PRACTITIONER FROM MEDICAL Ligr, services 
the issue of a child whether alive or dead, or attendance The foliowing proposal by the Ministry (page 2 of M, }}) notice h 
within ten days after labour in respect of any ‘condition | discussed between the Committee and the Ministry on Pry ‘take suc 
resulting therefrom. 20th (page 2 of M. 14), and eventually accepted by the Insuring that the 

(4) In determining whether a particular service is a | Acts Committee subject to the assurance given by the Minig,— — “ such 
service involving the application of such special skill and | (page 1 of M. 16) that the Clause would not operate Unfainly @ the alteratio 
experience as aforesaid regard is to be had to the question | prevent practitioners who were temporarily incapacitated jn,§ “within th 
whether services of the kind are or are not usually | carrying out their practice :-— “Terms of 
undertaken by general practitioners practising in the Clause 3.—TeRMS oF SERVICE. Add a new : “petence of 
area in which the question arose. PROVO 

(5) Where the service has been rendered by the practi- eigen : oa 
it shall be deemed to be a service P hes the With ty 
the application of such special skill and experience as bodily tal di of the The Comr 
aforesaid unless he proves either (a) that he has held peer bie Of an. Insurance add the follc 
hospital or other appointments affording special oppor- titioner his obligations under the Terms of Service arenj Claus: 
tunities for acquiring special skill and experience of the being adequately carried out, they may with the consid — iojlows : 
kind required for the service rendered, or () that he has the Minister give notice to the insured persons on his ji “Pro 
had special academic or post-graduate study of a subject that the practitioner is no longer in a position to camy | 
which ge san the service rendered, or (c) that he is his obligatious under the Terms of Service.” by the 
yenerally recognised as having proficiency and experience iti 
in a su comprises the and RIGHT OF PRACTITIONER TO PATIENT REMOVED 
unless in the case of (a) and (b) he proves in addition 10) 
that he has had actual practice in performing the service The resem | new Clause 6 (1) of the Terms of Service eo =e 
rendered or services of a similar character. is occasioned owing 

With regard to the amendment of the existing Clause 8 (7 ' Access 
is prepared to accept the te Se The Co 
as follows :— ‘ ine Vom 

8. (7) A practitioner is responsible for providing the the present 
services of another practitioner for administering an of’ been sugges 
anesthetic, where necessary, in connection with any th Con rom Claus 
these Terms of Service or for which he charges no fee ‘hall. be Officer, 
as being his those terms; and for list,” Che 

roviding the services of another practitioner either for : . rgery 
caaieing of assistance or for the administration of an Clause 6 (2) to be omitted. Terms 0 
= the ma EvIpENCcE OF PERSON’s TITLE TO BENEFIT. of 
unde e outside se terms of service wherever suc : seca rec 
assistance or administration does not involve the appli- Be to any e 
cation of special skill or experience of a degree or kind 1 of th ] of eh Minist FO tober Ist (M 16). it 
which general practitioners as a class cannot reasonably than fe f ati 
The Insurance Acts Committee has agreed to the alteration refund of any charges A caw by a doctor. The Ministry, hd wate the foll 
of Article 38 (i.) subject to the restoration of the original | ever, has intimated its inability to accept the time-limitd™ Artich 
wording of the last two lines of the clause. To this the days suggested by the Committee, but is willing to agreet wheth 

Ministry agrees. 38 (i.) therefore will read as follows :— time-limit of one month dating from the last payment made - Clause 

Article 38 (i.).—If any question arises, either in the | from the receipt of the account from the practitioner in a words ‘ 
course of an investigation by the Medical Service Sub- | where the fees then not been paid at the time of the attendam the worc 
Committee or otherwise, as to whether an operation or | The Committee therefore agreed to accept the revised alterstig§ wder which 
other service which a practitioner has advised for, or | to Clause 7 of the Terms of Service.  Agsi 
rendered to a patient was within the scope of the The Ministry has agreed to the following words suggestel practitic 
practitioner’s obligations under the Terms of Service, | the Committee being added to the present Clause 7 (3): indClause 1 
that question shall be referred to the Local Medical Cond of tee hee hime cunniied ther drags 
Committee, and if the Local Medical Committee and the orited li additi ts int 10(3) | 
Committee disagree the matter shall be submitted to on the the D ” arranger 
Referees, etc. . . . (as in present Regulations) . . . = part -t 
and the Refereees in giving any such decision shall state The following new Clause has been accepted :— previous 
whether in arriving at their decision they have had regard ‘*If wu person in applying for treatment does not repr such an. 
to any custom or practice of the Medical Profession which himself to be an insured person, but subsequently apple unreasor 
is peculiar to the area in which the question arose. the Committee for a refund of any fees paid to thepnig | Withhold 

tioner in respect of that treatment and the Committe — Ce 
REFERENCE OF CASES ARISING UNDER ARTICLE 38 (i). satisfied that he was eligible to receive treatment from! shal Con 
The Insurance Acts Committee has agreed to the proposal that practitioner as an athe person and that his applicatio an - : 


a Sub-Committee of the Insurance Committee shall be constituted 
to deal with cases arising under this article and that such Sub- 
Committee shall be able to call on the assistance of the divisional 
medical officer to explain purely medica] issues. The divisional 


medical officer will act merely as a technical and expert adviser. 
This being an administrative matter no alteration of the Regula- 


tions is necessary. 


a refund has not been unreasonably _—— the 
may recover from the practitioner by ; 
remuneration or otherwise the fee paid by the ap plicanh 


eduction from] The questi 
Septembe 


in that event the Committee shall credit the practiti@@§'™, the Co 
with the remuneration to which he would have been eau Mvided tha 
if the applicant had been attended by him as a temp mille with a 
resident and with payments calculated on the basis of of stre. 
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Drog Tariff in respect of any drugs and prescribed appliances 
supplied to the applicant. Subject to any deduction which 

be made by way of inflicting a penalty under the 
Committee’s rules the Committee shall repay to the applicant 
the amount of the fees recovered, and, if he has himself 
supplied any other drugs or prescribed cuphence. with 
additional payments in this respect, calcula on the basis 
of the Drug Tariff.” 


ApvVICE AS TO OBTAINING TREATMENT. 
Commitiee has accepted the following altered form of 


(lgnse 8 (2) of the Terms of Service, which Clause will now read 


lows :— 
ae Clause 8 (2). If the condition of the patient is such as to 


uire services which are not within the scope of the 
ractitioner’s obligations under these Terms of Service, the 
practitioner shall advise the patient as to the steps which 
should be taken 1n order to obtain such treatment as his con- 
dition may require, and shall, where provision is made for such 
services in or for the area by any Public Authority, of which 
notice has been given by the Committee to the practitioner, 
take such other steps as may he reasonably necessary in order 
that the patient may derive full alvantage from the provision 
of such services.” 


thealteration being the substitution of the words ‘ which is not 

“within the scope of the practitioner’s obligations under these 

“Terms of Service” for the original words ‘‘ beyond the com- 

“petence of an ordinary practitioner.” This alteration is con 
B sequential to the Range of Service alterations. 


Suppity or Drugs. 


The Committee has accepted the proposal of the Ministry to 
aid the following proviso to the present Clause 8 (8) : 


Clause 8 (8).—Supply of Drugs, ete. 
follows :— 

“Provided that in the case of such drugs and appliances 
as may be specified for that purpose in the scheme to be made 
by the Committee under Article 23 of the Regulations, the 
practitioner may in lieu of supplying them himself, order 
them in accordance with the procedure laid down in paragraph 
(10) of this Clause if he is satisfied that the patient will not 
suffer inconvenience thereby.” 


Add proviso as 


Access OF REGIONAL MEDICAL TO Docror’s 
PREMISES. 


The Committee has accepted the following revised version of 
the present Clause 8 (13) (c) of the Terms of Service, which has 
heen suggested by the Ministry : 


Clause 8 (13) (c) to be re-drafted as follows :— 

“Upon due notice being given to afford to the Medical 
Officer, or to such other person as he may appoint for the 
purpose, access at all reasonable times to the practitioner’s 
surgery or other place where the records required by these 
Terms of Service are kept for the purpose of the inspection 
of such records, and to furnish the Medical Officer with any 
such records ; or with any necessary information with regard 
toany entry therein, as he may require; and ” 


EMPLOYMENT OF ASSISTANTS. 


Itwill be seen from pages 2, 3 and 4 of M.11 that the Ministry 
made the following proposa!s : 


Article 2.—Definition of ‘‘ Assistant.” Add at the end 
“whether on a whole-time or part-time basis.” 
. Clause 10 (3) (a). Emp'oyment of Assistants, etc. Insert the 
words ‘‘ whether on a whole-time or part-time basis” after 
the word ‘assistant ” in the second line. 


wder which Article 2 would read as follows :— 


“ Assistant” means a practitioner who is an assistant to a 
practitioner, whether on a whole-time or part time basis. 


im Clause 10(3) (a) of the Terms of Service as follows : 


10(3) (a): A practitioner shall not, except as a temporary 
atrangement, employ an assistant, whether on a whole-time 
or part-time basis, to attend his insured patients without the 
Previous consent of the Committee to the employment of 
such an assistant: Provided that the Committee shall not 
unreasonably withhold such consent, and shall in no case 
withhold consent without previous consultation with the 
Panel Committee, ind that in case of disagreement between 
the Committee and the Panel Committee the practitioner 
shall be entitled to appeal to the Minister, whose decision 
shall be final. 


ae question was discussed (page 2 of M. 14) at the deputation 
tea ptember 20th, when, as a result of the Ministry’s explana- 
» the Committee felt that the 


roposals could accepted 


Seeey that it did not apply to deputies or to arrangements 
= With another practitioner to come in and help in occasional 
of stress (see page 2 of M.14). 


MEDICAL CERTIFICATION. 

Proposals of the Insurance Acts Committee have not been 
accepted by the Minister. This matter was discussed at the 
conference which was held between representatives of the I. A.C. 
and the Ministry on September 20th, see M. 14, pages 3 and 4. 
It will be seen from reference to this that the Minister 
was of opinion that the matter should be further discussed at a 
conference of representatives of the Ministry, representatives of 
the Consultative Council and representatives of the Insurance 
Acts Committee jointly, as far as the following three points are 
concerned :— 

(a) the question whether Rule 8 of the Certification Rules 
should be waived in the case of intermediate certificates 
issued after the first intermediate certificate, the rule only 
applying to the first certificate, the first inte:mediate 
certificate and the final certificate ; and 

(b) the question of the granting of an intermediate conva- 
lescent certiticate prior to 28 days’ incapacity ; and 

(c) whether the period of 14 days covered by the present 
a convalescent certificate should be extended to 

ays. 


Proposals of the I. A.C. not accepted by the Minister. 

(i.) Provisiou on certificate form for statement by the practi- 
tioner as to whether the patient is in need of some special 
treatment ; 

(ii.) the withdrawal of the proposal that certificates should be 
stamped with the name and address of the practitioner. 


Proposals accepted by the Minister. 

(i.) That all obligatory certificates should be printed on two 
leaves (one for ordinary certificate and one for those of a special 
character) and that subject to the consent of the Stationery Office 
the practitioner should have the option of having these bound 
either in one book or in two ; 

(ii.) that a form of obligatory certificate of fact of death should 
be included ; 

(iii.) that the form of voluntary certificate should be printed 
separately and bound in a separate book ; 

(iv.) that insurance practitioners should he relieved, under the 
new Terms of Service, from the obligation to issue certificates of 
incapacity to insured persons who are not receiving treatment 
from them, except in the case in which an insured person is 
receiving treatment in an out-patient department on the practi- 
tioner’s recommendation, and in the case in which treatment is 
being received under arrangements made by the Ministry of 
Pensions, unless in the latter case some ariangement can be 
made with that Ministry for the issue of the necessary certificates. 


DEFINITION OF TREATMENT. 
The Committee, it will be seen, has accepted the following 
addition to Article 2, which was proposed by the Ministry :— 

Article 2.—Definition of ‘‘ Treatment’ add after 
“‘ Certificates’ the words “in accord#ace with the Rules 
contained in Part IV. of the First Schedule to these 
Regulations.” 

The definition of “ Treatment’”’ in Article 2 will now read 
as follows :— 

*‘Treatment ’’ means medical attendance and treatment 
and includes the issue of medical certificates in accord- 
ance with the Rules contained in Part IV. of the First 
Schedule to these Regulations. 


Price or AND APPLIANCES. 
It will be seen that the Committee has taken no exception 
to the inclusion after the word “ prices”’ in the fourth line 
of Article 6 of the words “including dispensing fees.” 


Quality AND Quantity oF Drugs. 

The Committee has accepted the suggestion of the Ministry 
that under Article 9 the Insurance Committee should have 
power to draw up a scheme for taking samples of medicines 
supplied by Insurance chemists, and arranging for the 
analysis of such medicines. 


Removat or InsuRED PERSON FROM THE List AT SPECIFIED Dates. 

The Committee has agreed to the omission of the words 
“at the end of June or December” in Article 15 (1) (h) as 
these words are no longer necessary under the arrangements 
for free choice of doctor at any time. The Ministry accepted 
the Committee’s proposal that the words “if any” be inserted 
after the words “‘ the restrictions”’ in line 1. 


PRACTITIONERS’ LISTS. 

As the “‘list” with which the Insurance Committee now 
supplies the doctor takes the form of medical record cards, it is 
suggested that Article 18 (1) should read as follows :— ; 

“The Committee shall prepare the list of persons for whose 
treatment each insurance practitioner or institution is for the 
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time being responsible and shall from time to time furnish 
the practitioner or institution with information in such form 
as the Minister may determine with regard to persons 
included in or removed from such list.” 


PayMENT TO APPROVED INSTITUTIONS. 

Certain alterations are required in the light of the present 
arrangements for calculating payments to approved institutions 
but the suggested amendments are not yet available. The clause, 
however, does not affect the practitioners’ Terms of Service. 


INQUIRIES RELATING TO PRACTITIONERS—REPORT LY INQUIRY 
CoMMITTEE. 

The Insurance Acts Committee agrees to the proposal to insert 
after the word ‘‘ Minister” iu the first line of Article 61 (2) of 
the words ‘‘may and if the complainant being the Committee, 
Local Medical Committee or Panel Committee, so request shall ”, 
the object being that the Ministry may have regard to previous 
reports furnished under Part V. of the Regulation, and sha// have 
regard to such reports when the complainant is an Insurance 
Committee, Local Medical or Panel Committee and so requests. 

Article 61 (2) will read as follows :— 

In arriving at his decision the Minister may and if the 
complainant being the Committee, Local Medical Committee 
or Panel Committee, so request shall have regard to any 
reports which may have been previously furnished to him in 
accordance with the provision of Part V. of these Regulations 
of cases investigated by the Medical Service Sub-Committee 
or Joint Services Sub-Committee relating to the practitioner, 
and any findings of fact contained in those reports or, if an 
appeal has been made to the Minister, in the decision given 
on = appeal shall be deemed to have been conclusively 
proved, 


ProceDuRE oF WITHHOLDING SUPPLEMENTARY GRANT. 

(Enabling Panel and Pharmaceutical Committees to be repre- 
sented at hearings connected with the withholding of any part 
of the Supplementary Grant.) 

The Insurance Acts Committee agrees to the alteration 
proposed in the 4th line from the end of the proviso in Article 36. 
The last sentence of the Article will, therefore, read :— 

‘*The Committee and the Panel Committee or the Pharma- 
ceutical Committee as the case may be shall be entitled to be 
represented at any such hearing and to take such part in the 
proceedings as the person or persons appointed to hear the 
case may think fit.” 


TERMS OF SERVICE OF CHEMISTS. 
The Committee has agreed to the substitution for Clause 4 (3) 
of the Third Schedule, Part I., of the following :— 

4(3) All drugs and appliances so supplied which are in- 
cluded in the Drug Tariff shall be of a grade or quality not 
lower than the grade or quality specified therein. Drugs so 
supplied which are not included in the Drug Tariff shall be 
of a grade or quality not lower than the grade or quality 
ordinurily used for medical purposes. 


Surcery anp Wartinc Room AccomMopaTION, 

The Ministry is prepared to accept the proposals of the Insur- 
ance Acts Committee in this connection although it does not think 
that it is necessary to deal with the matter by Regulation. The 
Ministry will advise Insurance Committees that inspection of 
waiting room and surgery accommodation should not be carried 
out by the Insurance Committee except in conjuaction with repre- 
sentatives of the Panel Committee. 


ARRANGEMENTS FoR Practice (Lock-up SURGERIES IN 
Urpan AREAS). 
- The following new Clause 11 of the Terms of Service, 
dealing with the question of lock-up surgeries in urban 
areas has, it will be seen, been accepted by the Committee :— 

Delete Clause 11 and substitute the following :— 

** A practitioner shall not carry on insurance practice 
elsewhere than at his place of residence except upon such 
‘conditions as appear to the Committee, or on appeal, the 

Minister, to be such as to enable his obligations under 
these Terms of Service, and in particular his obligations 
to visit those of his patients whose condition so requires, 
to be adequately carried out. Any condition so imposed 
may include a requirement that the patients of the 
practitioner are to be notified at the practitioner’s 
expense of any special arrangements under which his 
insurance practice is carried on.” 


‘ABOLITION OF A’s AND V’s ON MEDIcAL Recorp Carps. 
The Minister has definitely rejected the proposals of the 
Committee that practitioners should not be required to enter 
items of attendance on the card. 


METHOD oF DEALING wiTH CoMPLAINTs Ix 
Unsatisractory Krepine or REcorp — 
The Minister’s proposals for dealing with this matter pu 


clearly set out in the Ministry’s letter (M. 16) of Ist October 


FURNISHING OF INFORMATION TO REGIONAL Mepicar 

The Ministry proposes to amend Clause 8 (13) per 
Terms of Service so as to require practitioners to fu the 
information under that Clause by the time it is askeq fom 
the Regional Medical Officer. The Minister undertakes { by 
the notice given will not be less than 48 hours, that 


CHARGING FEEs. 

The Insurance Acts Committee has protested in the stron 
possible manner against the Ministry’s propcsals to prohibit th 
acceptance of fees in any case whatever from insured a 
pene on the nag mean hy list or not except in the two 
of services outside the scope of service and in ca 
title to benefit. “s Se of doubt ast 

In the letter from the Ministry, dated Ist October (M, 16), itj 
stated that the Minister appreciates the force of the Committee, 
contention that an insured person should not be debarred peed 
paying private fees to an insurance practitioner on whose list he 
is not included if he desires to consult that practitioner for some 
special illness or for some temporary purpose and does not desire 
to transfer permanently to his list. The Minister, however con 
tends that with the introduction of the free choice of doctor iti 
difficult, if not impossible, to justify the charging of fees by , 
practitioner to an insured person who is not included on his ist 
and therefore it is proposed that the whole question is one whic, 
should be discussed further with representatives of the Ministry 
the Consultative Council of Approved Societies and the Insurang 
Acts Committee. 


Reports on Patients. 

The proposal of the Committee that reports by ingurang 
practitioners on tuberculous patients should be sent direct 
to the Tuberculosis Officer and not to the Regional Medici 
Officer is left over for further consideration as the Minister js 
arranging to discuss the whole question at an early date 
with representatives of the Tuberculosis Officers. A further 
discussion will take place between representatives of th 
Insurance Acts Committee and representatives of the Ministry 
before any change in Regulations is decided upon. 


Increasep DraGnostic FAcivitizs. 

The proposals of the Insurance Acts Committee regarding 
the facilities for X-ray and labora‘ury examination has, ip 
the meantime, been rejected by the Mixistry as it is considered 
that the present time is inopportune on the score of cost for 
the provision of any such extra services under the Insurance 
Act. 

TREATMENT OF AGED INsURED PERSONS. 

The Committee has agreed to a proposal with respect toi 
small class of insured persons who, ceasing to be employe 
before 70 cease, under present conditions to be entitled ty 
medical benefit. It is proposed to provide that persons wh 
cease insurable employment at the age of 65 or upwark 
having then been not less than 5 years in insurance, shal 
be entitled to remain in insurance as special voluntary co. 
tributors, entitled only to medical benefit, and paying only: 
sufficient contribution to cover the cost of that benefit ani 
administration. 

The matter is to be discussed further with the Ministry. 


Ill. LETTER TO THE MINISTRY OF HEALTH. 

October 9th, 1925. 
The Insurance Acts Committee considered at it 
meeting on Thursday last your letter of the Ist inst. # 
to the proposed amendments in the Terms of Service fit 
insurance practitioners for 1924 onwards, and has instructed 
me to make the following observations: 


Sir, 


Investigations by Medical Service Subcommittee. 

The Committee notes that the Minister has accepted it 
proposal that Panel Committees be empowered to make col 
plaints to the Medical Service Subcommittee. The Con- 
mittee, however, cannot agree that approved societies 
be empowered to make such complaints except in the matter 
of certification. It agrees, however, that where any qu 
tion in which more than one society or several members 
a society are concerned, is referred by an Insurance Con- 
mittee to the Subcommittee, any approved society concer 
shall be given an appropriate place in the hearing. 
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Procedure of Medical Service Subcommittee. 

The Commitice desires to suggest that the words “‘ to be 
iikely ”” should be omitted from the new rule which is to he 
ted to Insurance Committees for inclusion in their 
rules for the administration of medical benefit, as it appears 
to the Committee that such words leave the Clerk to the 
urance Committee no option but to refer any and every 
communication to the Chairman. This the Committee feels 
is not necessary and that the position is sufficiently safe- 
ed by the remainder of the words, ‘“‘ which appears to 

the Clerk to involve or give rise . . .” 


Assistants. 

While the Committee accepts the Ministry’s proposed 
alteration of Clause 10 (3) (a) of the Terms of Service, pro- 
yiding that permission shall be sought for the employment 
of not only whole-time but also part-time assistants, it 
understands that the provision does not refer to the engage- 
ment of deputies, which matter is dealt with under 
Clause 10 (2) of the Terms of Service, or to permanent 
arrangements for temporary assistance in times of stress. 


Certification. 

(a) The Committee notes that the Minister has rejected 
the Committee’s offer to include in the certificate a statement 
that the patient requires special treatment, but would be 
lad to adopt the Committee’s proposal to the extent of pro- 
viding that it shall be the duty of the practitioner to advise 
on the point where so desired by a society, either by a state- 
ment in the ‘‘ remarks ”’ space of the next certificate issued, 
or otherwise. The Committee, however, cannot accept the 
alternative to its proposal. The Committee has no doubt 
that, although not accepting it as an obligation, many prac- 
titioners will, for the good of the patient, continue to do 
what they can to advise as to the need for special treatment. 

(b) The Committee instructs me to state that it takes the 
strongest possible objection to the obligation being placed 
upon insurance practitioners to. stamp their names and 
addresses with a rubber stamp on all certificates, in addition 
to signing the certificates, and it is hoped that this obliga- 
tion will be withdrawn. Apart from the objections which 
the Committee has previously expressed, the Committee feels 
sure that the practice would give rise to great difficulties in 
partnerships and practices employing an assistant. 

(c) The Committee understands that practitioners in 
reporting the death of an insured person will be allowed to 
we the words, ‘‘ The patient, as I am informed, died on .. .”’ 


Charging of Fees. 

The Committee notes that the Minister proposes to 
arrange for further discussion with representatives of the 
Consultative Council jointly with members of the Committee 
upon the above subject. 


Reports on Tuberculosis Patients and Treatment of Aged 
Insured Persons. 

It is noted that further discussion will take place between 
members of the Committee and representatives of the 
Ministry before any change of regulations is decided upon 
in the above connexion. 


Transfer of Practice. 

The Committee would be glad to receive at an early cate 
the suggestions of the Ministry as to the revision of the 
form (G.P.3a) used in notifying the insured patients of 
a deceased or retiring practitioner of their right to select 
another insurance practitioner, and its views upon the 
revised form forwarded by the Committee on August Ist. 


In order that the Ministry may understand fully the 
attitude taken up by the Insurance Acts Committee and 
the explanations thereon which will be the subject of dis- 
cussion at the Conference of Local Medical and Panel Com- 
mittees on October 18th, I am enclosing a copy of a sum- 
mary of the position as to the proposed alterations in the 
Terms of Service of insurance practitioners, which has been 
issued to Secretaries of Local Medical and Panel Committees 
and to the representatives who have been appointed to 
attend the Conference. 

I am, Sir, your obedient servant, 

Axrrep Cox, 
The Secretary, Ministry of Health, Medical Secretary. 
Whitehall, §.W.1. 


Association Motices. 


ELECTION OF MEMBERS OF COUNCIL, 1924-25, 
BY BRANCHES OUTSIDE THE UNITED 
KINGDOM, 

NOTICE is hereby given that Nominations of Candidates 
for election as Members of Council by certain of the grouped 
Branches outside the United Kingdom (see below) for a 
period of either three, two, or one years, as prescribed by 
By-law 60 (2) must be forwarded in writing so as 
to reach the Medical Secretary on or before February 

4th, 1924. 


Nominations must be signed by not less than three Members ; 


of any Branch in the group, and must be in the following 
form or in one to the like effect: 


NOMINATION Form. 
By not less than Three Members of the Grouped Branches. 
We, the undersigned, hereby nominate ..........ccc0.c.ccsseseseseeeeeeeeeeee 
(Full name and address to be 
for e’ection by the [State the names of the Branches in the group 


“Branches as a Member of the Council of the Association for the 


period of............ years [State whether for 3, 2, or 1 years]. 
Signatures and addresses of Nominators 


The elections; where contests occur, will be by voting 
papers, containing the names of all duly nominated Candi- 
dates, issued from the Head Office, 429, Strand, London, 
W.C.2, to each member of each Branch in the group. 

A notice will be published by the Council in the JOURNAL 
as soon as possible after February 4th, 1924, as to any Group 
for which only one candidate has been nominated and is 
thereby elected. Not later than the second week in June, 
1924, a notice will be published by the Council in the 
JOURNAL, giving the result of the elections for those Groups 
where there have been contests. 

In the case of (a) the New South Wales and Queensland 
Branches, (b) the New Zealand and Fiji Branches, and 
(c) the African Branches. no nomination is required, 
the present Representatives for those groups having been 
appointed for the 3 years 1922-26, the 3 years 1923-26, and 
the 3 years 1922-25 respectively. 


GROUPING (ABOVE RFFFRRED TO) OF BRANCHES NOT IN THE UNITED 
KINGDOM FOR REPRE+ENTATION ON THE COUNCIL OF THE 


ASSOCIATION, 1924-25, Members of 
Council, 
(I) South Australian, Tasmanian, Victorian, Western 
(II) New South Wales, Queensland (no wacancy) a 1 
(IID New Zealand, Fiji (mo vacancy) we coe - 1 
(LV) Barbados, Bermuda, British Guiana, Grenada, Halifax 
(Nova Scotia), Jamaica, Leeward Islands, Montreal, 
St. John (New Brunswick), St. Lucia, Saskatchewan, 
Toronto, Trinidad and Tobago 1 
(V) Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces, Mesopotamia, 
North Bengal, Punjab, South Indian and Madras ... : 


(VI) Hong Kong and China, Malaya 
(VID Forder (South Africa), Cape of Good Hope (Eastern), 
Cape of Good Hope (Western), East Africa, Egyptian, 
Gibraltar, Griqualand West, Malta, Natal Coastal, 

Natal Inland, Nyasaland, Orange Free State and 
Basutoland, Pretoria, Rhodesia, Sierra Leone, Tan- 
anyika Territory, Uganda, Witwatersrand, Zanzibar 

o vacancy) ooo 1 

. ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Brrmincuam Brancu.—The annual meeting of the Birmingham 
Branch will be held in the Medical Institute on Thursday, 
October 18th, at 3.30 p.m. Business: (1) Election of officers for 
the session. (2) Dr. G. A. Wilkes will deliver his presidential 


‘address on “ The Germ-plasm and Civilization.” At the close of 


the meeting tea will be provided by the President. ; 
BrrmincHam Brancn: Dvuptey Drivision.—The annual meeting 

and dinner of the Dudley Division will be held at the Talbot 

Hotel, Stourbridge, on Thursday, October 18th, at 7.30 for 8 p.m. 


“Price of dinner 10s. each, exclusive of wines. 


Merropouitan Counties Brancu : Kensincton Division.—A meeting 
of the Kensington Division will be held at the Kensington Palace 
Mansions Hotel (Merrick Rooms), De Vere Gardens, W.8 (three 
minutes’ walk from High Street Station), on Tuesday, October 16th, 
at 8.45 p.m. An address will be given by Dr. A. Hope Gosse, 
entitled “‘ The Clinical Prognosis, Diagnosis, and Treatment of the 
Irregular Heart.” 

Metropouitan Counties Brancn : Witifspen Diviston.—A meeting 
of the Willesden Division will be held at the Willesden General 
Hospital at 9 p.m. on Wednesday, October 17th. Dr. M. P. Leahy 
will speak on “‘ Some Cases treated by Suggestion.” © 

Sourt Brancn::  Drvision.—A 
meeting of the Division will be held at the Royal Bucks Hospital, 
Aylesbury, on October 12th, when Dr. A. Cox, Medical Secretary, 
will give an address. Non-members are cordially invited to attend. 
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SUPPLE. 


Sussex Brancn: Bricuton Drvision.—The Brighton Division 
has arranged for a course of clinical demonstrations to be held 
monthly (on the third Thursday in each month, at 3.45 p.m.) 
from October, 1923, to June, 1924, inclusive. Tea will be pro- 
vided. The first demonstration will be at the Royal Sussex County 
Hospital on Thursday, October 18th, when members of the staff 
will show medical and surgical cases. Notice of subsequent 
demonstrations will be given in due course. Two additional meet- 
ings have also been arranged, one with the Dental Association 
and one with the Legal Society of Sussex, particulars of which will 
be announced later. A Division supper will be held at the Royal 
Albion Hotel, Brighton, on Saturday, October 20th, at 8 p.m. 
Dr. Hobhouse will be the guest of the Division, and the occasion 
will be utilized to take an official farewell of an old and valued 
colleague. The price of the supper is 4s. 6d. Members should 
communicate with Dr. Gemmell, of 45, Upper Rock Gardens, 
Brighton, if they intend to be present, and also let him know 
whether they are bringing any guests, at the same time forward- 
ing the correct amount due. As the accommodation is limited to 
ninety an early intimation is desirable. 


Yorxksuire Brancu.—The autumn meeting of the Branch will 
be held at Harrogate on Saturday, October 13th. The programme 
includes two papers on thyroid problems and a demonstration 
at the hospital of the use of bipp, the baths will be inspected, 
and other hospitality will be offered by the Harrogate Corporation. 
A dinner will be held at the Hotel Majestic (10s. 6d.). Special week- 
end terms at the hotel, 30s. for two days, 50s. for three days, 
special dinner included. Free passes to golf and baths, etc. 
Members intending to be present are requested to send a postcard 
to Dr. Sharp, 4, Alexandra Road, Harrogate. Matters for the 
apeeee owt be sent to Dr. A. E. Barnes, 34, Wilkinson Street, 
ehemield, 


[Owing to the great pressure upon space it has again been 
necessary to hold over the Appendices to the Synopsis of 
Proceedings in the Annual Representative Mceting.] 


Insurance. 


MEETING OF LONDON PRACTITIONERS. 

Tue London Panel Committee is calling a mass. meeting of 
London practitioners to discuss the situation arising as a result 
of the Minister of Health’s proposal with regard to terms of 
service. The meeting is to be held at the Stadium Club, 186, 
High Holborn, on Sunday, October 14th, at 3 p.m. 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES. 

THE annual meeting of the National Association of Insurance 
Committees will be held at the headquarters of the Hearts 
of Oak Benefit Society on Thursday and Friday, October 18th 
and 19th. The annual report of the executive council contains 
the following passage, under the heading ‘‘ New terms and 
conditions of service ”’ : 


‘*The rate of remuneration to be paid to insurance practitioners 
from January Ist, 1924, is highly controversial, and legislation 
may be necessary in the autumn session to deal with the financial 
arrangements under the Insurance Acts. It is anticipated that 
the Minister of .Health will have made some announcement of his 
offer before the date of the annual meeting, but Insurance Com- 
mittees will be anxious that any settlement which may be reached 
or any alterations made in the terms and conditions of service 
will not be prejudicial to the present standard of treatment, and 
that there will be some advantage to insured persons by an ex- 
tension and improvement of the service in certain directions which 
will bring the provision nearer to the high standard contemplated 
at the time of the passing of the National Insurance Act in 
1911, and promote the high ideals which brought about the Health 
Insurance Scheme.”’ 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF Mepicine.—Tues., 5 p.m., General Meeting of Fellows: 
Ballot for election to the Fellowship (names already circulated). 
Section of Pathology: 8.80 p.m., Papers:—Dr. James Young: Further 
Observations on the Etiology of Malignant Disease and the Leuk- 
aemic Phenomena. Dr. E. H. Kettle: Experiments with “ Defatted ” 
Tubercle Antigen. Dr. J. Freeman: Pollen Antigen prepared by 

Dreyer’s Method. Dr. E. E. Atkin :—Cultural Characteristics of the 
-Different Types of Meningococci. Section of History of Medicine: 
Wed., 5 p.m., Paper by Dom Louis Gougaud, 0.S.B.: Phlebotomy in 
the Monasteries. Section of Dermatology: Thurs., 5 p.m. (Cases at 
4.30 p.m.). Cases:—Dr. H. MacCormac: Erythematous Lupus with 
Hypodermic Nodes. Dr. H. W. Barber: (1) Prurigo Nodularis; (2) 
Macular Atrophy; (3) Persistent Streptococcal Impetigo. 8.30 p.m., 
Special Evening Meeting, Paper by Dr. J. A. Fordyce (Columbia 
University): Results of Treatment in Syphilis of the Nervous System. 
Section of Electro-Therapeutics: Fri., 8.30 p.m., Presidential Address: 
Dr. W. J. Turrelt: Electrical Energy as a Curative Agent. 


POST-GRADUATE COURSES AND LECTURES. 
BrisToL University: At Swindon.—Wed., Mr. C. F. Walters, F.R.C.S. 3 
Differentiation of the Acute Abdomen and its Simulators. : 
W.C.1.—Thurs., 
in Infancy and 


HospitaL FOR Sick CHILDREN, Great Ormond Street, 
4 p.m., Lecture by Dr. Paterson: Convulsions 
Childhood. 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—Tues., Maternity 
Willett : Primigravida. Wed., St. Paul’s Eye Hospital Me sea) De 
Ophthalmia Neonatorum. pital, Mr, Stevensog 
Lonpon HospiraL MepicaL COLLEGE, Turner Street, Mile 
4.15 p.m., Dr. 0. ‘F. F. Léyton : Treatment of Diabetes with 
MANCHESTER RoyaL InFIRMARY.—Tues., 4.15 p.m., Lecture naulin, 
Dyson: Erythematous and Bullous Diseases of the Skin,” 
p.m., Lecture by Dr. F. Craven Moore: The Modern Concepti so As 
Investigation of Dyspepsia. 100 and 
NaTIONAL HosPiTAL FOR THE PARALYSED AND EPILEPTIC, Queen 
W.C.1.—Mon., 12 noon, Course of Lectures and Demonstrate 
Neuro-Pathology—Dr. J. Godwin Greenfield: Cerebro-sping} 
Pathology; 2 p.m., Dr. Hinds Howell: Out-patient Clinic: 
Dr. James Taylor: Subacute Combined Degeneration. Tues, 9 Lay 
Dr. Grainger Stewart: Out-patient Clinic; 3.30 p.m. Dy 
Russell: Disseminated Sclerosis and its Treatment. tslea 
Dr. Kinnier Wilson : 3.30 p.m., 
Fri., 2 


of Pulmonary Tuberculosis. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.6.—Mon,, 12 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrelj- Che 
Cases. Wed., 12.15 p.m., Dr. Burnford: Medical Pathology, Thuy 
Mr. Bishop Harman, 2 p.m., Eye Department. Fri., 2 Pm, Mp 
Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. Saunders: 
Diseases of Children. Daily, 10 a.m. to 6 p.m., Saturdays, 10 am, ty 
1 p.m., In- and Out-patients, Operations, Special Departments, 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C3, 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, ay 
standard works can be consulted, is open to members fr: 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded j 
desired, on application to the Librarian, accompanied by 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busing 
Manager. Telegrams: Articulate, Westrand, London). 
Secretary (Telegrams: Medisecra, Westrand, London), 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrani, 
London). 
Telephone number for all departments: Gerrard 2630 (3 lines), 


ScortisH MepicaL SecretaRy: 6, Rutland Square, Edinburgh. (Tb 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IrRIsH MepicaL SecreTaRy: 16, South Frederick Street, Dublin. (Te 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Asscciation, 
OCTOBER. 

Kensington Division: Kensington Palace Mansions Hold 
(Merrick Rooms), De Vere Gardens, W.8, 8.45 p.m 

Willesden Division: Willesden General Hospital, 9 p.m, 

London ; Conference of Representatives of Local Medical ani 
Panel Committees, Wesleyan Central Hall, Westminste, 
10 a.m. 

Birmingham Branch: Medical _Instituty 
3.30 p.m. 

Brighton Division: Demonstration at Royal Sussex Couiy 
Hospital, 3.45 p.m. 

Dudley Division: Annual Meeting and Dinner, Talbot Hote, 
Stourbridge, 7.20 for 8 p.m. 

London: Conference of Representatives of Local Medical al 
Panel Committees, Wesleyan Central Hall, Westminse, 
10 a.m. 

Brighton Division: Albion Hole 
Brighton, 8 p.m. 

London: Council, 10 a.m. 

Council Dinner, Hotel Victoria, Northumberland Aven 
W.C., 7 for 7.30 p.m. 

NOVEMBER. 

. Coventry Division: Discussion on Headache, to be opened 
Dr. Heald. 

Thurs. Wakefield, Pontefract, and Castleford Division: Bull Re 

rant, Westgate, Wakefield, 8 p.m., preceded by a suppel 
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17. Wed. 
18 Thurs. 


Tues. 


Annual Meeting, 


19 


Division Supper, Royal 


15 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, w 
Deaths is 9s., which sum should be forwarded with the nolit 
not latcr than the first post on Tucsday morning, m order | 
ensure insertion in the current issue. 


MARRIAGE, 
Garrow—Hopce.—At Holy Trinity Church, St. Andrews, on October ® 
1923, by the Rev. W. Kenneth Grant, M.A., Robert Philip Gart 
M.D., D.P.H., Medical Officer of Health, Chesterfield, son of Alexanie 
Garrow, of Elgin, to Janet Helen Hodge, M.B., Ch.B, DPB 
daughter of the late Thomas Hodge, of Bearsden, and Mrs. Hodg 
Parkgate, St. Andrews. 
DEATHS. 
Geppiz.—At Marley, Garmouth, Morayshire, on September 24th, 
Geddie, M.D., aged 72 years. : 
Harris.—On October 3rd, after a short illness, Dr. Charles Harri, 
Knighton House, Queen’s Road, Coventry, dearly loved b 
Agnes Dickson Harris, aged 63 years. 
Meccison.—On October 3rd, at Dorchester, Dorset, after an operatita 
Thomas Cockburn Meggison, M.D.Edin., late of Lewisham High 
S.E., aged 63 years. 3 
MITCHELL.—On October 2nd,at The Laurels, Redditch, George Liv 
Mitchell, M.B., aged 29 years. 


Printed and published by the British Medical Association, at their Office, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Loni 
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Holmes: Out-patient Clinic; 3.30 p.m., Dr. Collier: Myelitis, 
SaLrorD RoyaL HospitaL.—Thurs., 4.30, Mr. Garnett Wright: 
20 
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